MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-001513
.

STATE FILE NUMBER

ERPARTMENT OF PUBLIC H EALTH AND WELFARH
Fiins |on Dmrlct Na. “""““‘Z-Z‘;Z"-P"’"‘"V Regist

TE AMENDED :
B l._l-r r:p L, lqh"
. PLACE OF DEATH bl B 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
o a. COUNTY  Jaekson a. STATEMi ggouri b county Jackson admission)
i % b, CQ!TRY (If cutside corparate limits, give TOWNSHIP only} Langth of stay in 1b ¢ CITY Inside Limis
OR
- 10wN  Kansas City L yrs, own Kansas City Yes J§ No O
E <. i%épl;#:TE QF (If NOT in hospital, give locatian) Ingide Limits d. STREETS {If cutside, give |ocation) Reside on Farm
e ADDRES!
’_; - INSTRTION. St Mary's Hospital Yeu [ Ne D3 700 Ward Parkway Yes O No B
[=}
b—| 21
3. (’:AME OF DEJCEASED First Middle Last 4. Dg'lE Month Day Year
ype or print . F
— JAMES A BOSTIC oeaw  January 21, 1962
. 5. SEX 6. COLOR OR RACE 7. Married [X Mever Married [ [B. DATE OF BIRTH | 7- AGE (lss1 birthday) | IF UNhDEH ) YEAR IF UNDER 24 HR
T Wid d Divorced Months Days Hours Min.
Male White dowed [ voreed U 1142141880 8t
12. CITIZEN OF WHAT COUNTRY

a

Rl

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

A

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATICN (Give kind of work done

Retdurlrg&rost c{ amg I{t:aeven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Union Pacific RR

11. BIRTHMPLACE (City and state or country)

Lindsburg, Mo.

SI A.

134. FATHER'S NAME 1

Blackburn Bostic

3b. MOTHER'S MAIDEN NAME 14, NAME OF K

Matije S, Bostic

U,
USBAND OR WIFE

15, WAS DECEASED EVER IN U5, ARMED FORCES?

Unknown
1A SOCLA1T SECURITY NO,

17. INFORMANT Address

(Yes, no, or unknown}[ (If yes, give war or dates of servi

Mrs, Mattie 5. Bostice

00 Ward Parkwa,‘
Kansas City, M

o
18. CAUSE OF DEATH (Enter only une cause per ling
PART J. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERV AL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ {b}) »
which gave rise to v
above cavie (a),
stating the under-
lying cause ast, DUE TO [c) \
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to terminal PARY 11, If decested was famale was
g disease conditiop givers in PART | (a) there a pregnency in last 90 days.
§ . ID Yes I O Ne | O Unknown
"
E 19. WAS AUNDPSY 20a. ACCIDENT  SUICLEE  HOMI 0. DESCRIBE'HOW 1NJURY OCCURRED, (Egier nature of injury in PART | or PART 11 of item 18.)
&5 PERFORMED [m} [m]
¥ YES [J NOQ
- .
& | 720 TIME OF ~ Hout  Month, Day, Year .
o INJURY am. E)
w p.m. -
E

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20d.

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

201, CITY, TOWN, OR LQCATION COUNTY

STATE

21, | sttended the deceased from

her .
and lost sow hiem alive on

Death otcurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

23b.

| Jan 22, 1962

egree or title)

Memorial Park

22b. ADDRESS

ME OF CEMETERY OR CREM.

Topeka, Kansas

L 22¢. DATE SIGNED

{State)

24, FUNERAL DIRECTOR ADDRESS

Freeman Mortuary,

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

[ L2 ba_

26. RE%R‘S SIGNATURE
-
> hal <

T

[y
F

{Licensed Embalmer’s Statemens on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T . R - Student Embalmer No, '
working under my pe;son;I supervision. -
Student Signed
Signature of Student Embalmer
- Licensed Embalmer No. {/7‘93
P. O. Address. X’-/é %'
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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